SUBMIT: .COMPLETED >13_n>:oz_ TAX
m._.b._.m_ﬁmz._. ANDFEE TO: APPLICATICON FOR PERMIT mﬁ&m%m&dum:s: #:
ty: _”.u. B BAYFIELD COUNTY, WISCONSIN W——
oﬂ_z.m .m_umzn. =y Date:
- PO Box 587 Date Emmmz@ m m W m A p ..n.
- Washbirh, Wi 54851 mount Paid:
~{715) 373:6138 :
&)
CCT 152014 SE"20R
Refund:

WMETRUCTIONS: Mo permits will be issued until all fees are paid. ,‘
Checks are made payable to: Bayfield County Zoning Pepartment. wmw.mmmﬂ 00. NO_Q &

36 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT,

IVPE OEPERMIT PRI} ; .
Owner's Name: Mailing Address: City/State/Zip: ._.m_musosm.
- - 1 g R -
Dogeas Dot Lindy K QI3 Sandws LA ;@?Sséﬁ? S_\r ASWARSRIY
address of Property: Cley/State/Zip: Cell Phone:
Contractor: Contractor Phohe: Plumber: Plumber Phone:
Tason  Lvecks b ang-tvg
Authorized Ageni: {Person Signing Application en behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
- Attached
w05 pL5000] 0 ves X No
PIN: (23 digits) %W Recorded Document: (i.e. Property Oénmazuv
tegal Description: {Use Tax Statement) 04- o0y ~ =Yg -pq — T - r” Volume QNQ vmwm?vﬁNmW

Lot{s) CsM vol & Page [7] Lotis)No. Block{s} No. | Subdivision:

gl 4 |
f: i
Section w J , Township Pw(m N, Range AJW w Toun tokSize hn_mwmw & N_L

o< n Lot
1/4, 1/4

AN A ES
s "u_d_umqﬁ_.m:m within 300 feet of River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Fioodplain? if yes—continue —@ feet | rinodplain Zone? Present?
ﬁmm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from m:owﬂ::m : K{mm O Yes
i yes-—continne —9 L5 Jpa T teet K No Kno

1 New Construction [ 1-Story [ Seasonal A1 7 Municipal/City

I Addition/Alteration 8 1-Story +Loft | JX YearRound | O 2 0 (New) Sanitary Specify Type: {94V |3 well
[ Conversion 0 2-Stary | 03 DX Sanitary (Exisis) Specify 4<vm”,%m.\%+an\ J
C Relocate (existingbidg) | [0 Basement d O Privy (Pit} or . : Vaulted {min 200 gallon) .
, C Run a Business on [0 Mo Basement PR None (1 Portable (w/service contract}
Property [ Foundation [1 Compost Toilet
[- None
- Width: :
widgth: 74 s D

Principal Structure {first structure on property}
C Residence (i.e. cabin, hunting shack, etc.) I
with Loft ’
V\N Residential Use with a Porch

with (2™} Porch

with a Deck

with {2™) Deck

Commercial Use with Attached Garage

Bunkhouse w/ ([J sanitary, or = sleeping guarters, or [ cooking & food prep facilities)

0

0 Mobile Home {manufaciured date)
B | Addition/ARteration (specify) -
O

O

— Municipal Use Accessory Building  (specify)

R B I e I D B e B e

Accessory Building Addition/Alteration (specify}

0 | Special Use: {explain} { X }
C Conditional Use: (gxplain} { X )

.| | Other: (explain) TuOI .Nﬁ_v.ﬂ.cf Comre s 1 {RE x24 ) b 73

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, carrect and camplete. | (we) acknowledge that | (we}
am (are) respansible for the detai and accuracy of all infarmation ! (we) am (are} providing and that 1t will be relied upon by Bayfield County in determining whether to lssue & permit. | [we) further accept liability which
may be a result of Bayfield County relying on this information i {we] am (are} providing in or with this application. 1 {we} cansent to county officials charped with administering county ordinances to have access (o the

above deseribed groperty at any reasonzble time for the purpose of Emﬂmnn_nj
Owner(s): @nﬁ?ﬁf& y & m\ XA K 5 I AVTMAD A Date \ “\\WMW\

{if there arg ?,c_ﬂﬁJIu\OésmG _mﬁmm or ﬁnwwbawb.m i Inest thprizafton must accompany this application]
= ﬂ\ ; i \\fl\l\/lll\\\l\l

Authorized Agent: pra 7
(If you are signing on Uméoémmzmw a letter of mmﬁ:ozmmﬁ jon must accompany this application)

] S .. . ni Attach .
Address to send permit P hUG H/ RNV g%ﬁ. e _ﬁn ﬁﬁff (. mmw MUI%, @Dm_\r 4 .\\t S ony of Tax m.“mﬂmam.mn.\. ;
m“ PW Wu N\ T ifyou _.mnm_.nz naanmwmu..,nrm.qum@ mmma <n:_. Recorded Deed.

Umnm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON mm<mmmm m_Um




Y e

Show Location of: Proposed Construction
“Show / Indicate: North (N) an Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W}; (*) Septic Tank (ST}; {*} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or {*} Pond

Show any (*}: {*) Wetlands; aor (*) Slopes over 20%

Please complete (1} — [7) above {prior to continuing)

(8) Setbacks: {(measured ic the ciosest pecint}

Eathack from the Lake {ordinary high-water mark)
K Sathack from the River, Stream, Creek
Wethack from the Bank or Bluff

Sethack from the Centerline of Platted Road
Setback from the Established Right-of-Way

Sethack from the Narth Lot Line j17 Feet 1o

Sethack from the South Lot Line Feet Zethack from Wetland

Setback from the West Lot Line [ Feet | ,.mmo& Slope Area on properly
Setback from the East Lot Line o 2 Feet “Elevation of Floodplain .

Satback to Septit Tank or Holding Tank A Feet Setback to Well
Setback to Drain Field A Feet
Sethack to Privy (Portable, Composting} .\ fFeet :
: houndary lime from which the setback must he measured must be visible fram one previously surveyed Sémlv.ﬁ

m required sethack, T

Pricr to the placement or construction of a structure wi en (10} feet of the mis
ather praviously surveyed comer or marked by a licensed survevor at the wner's expense.
{10) feet but less than thirey (30} feet from the minimum required setiack, the houndary g from which the setbatk must be measured must ba visible To
rrected compass from & known carner within 500 feet of the proposed site of the structure, or must wum k

Prior to the placement or canstruction of 3 structure rmore than ten
y surveyed carner to the other praviously surveved corner, or verifiable by the Departrnent by usz of a <o

ane pravieust
marked by a ficansed surveyar at the owner's expense.

{9} Stake or Mark Proposed Location{s) of New Canstruction, Septic Tank (ST}, Drain field (DF), Io.w_:ﬁ._.m;x {HT], Privy (P), and Well {w). .

WOTICE: All Land Use Permits Expire One (1} Year from the Date of lssuance if Construction ar Use has not begun,

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are required To Enforce The Uniform Dwelling Code. o
The local Town, Village, City, State or Federal agencies may also require permits. & \%&

-# of bedrooms:

Issuance ] :«m_.......,...m.ﬂmon (County c.wm. Only} -

vm::n _umz_mq anmg

w.._umns_ﬂ a \ﬁ@ anw

s Pareal s Sub- Standard Lot | -0 Yes (Deed of Record)

Is Parcel in ﬁo_s:._o: Oézmar_v oy :":mm&no: Wco;rroﬂ (s))
: um.mﬁ_.cn.ﬁ:qm .mm. - L

..?._Emmﬂ._a: mmnc.:.mm
- g_:mmﬂ_o; pnmnrma

ted by <m:m:nm B.O:

P.msocmz €] wmn_ E.. <m:m_._nm :w o > )
L ¥es : .

CCasen 1S S Aw
{“@¥es NG
g_sm m_ﬁm Um_smm»mn_ &mm ONo %

peclon et 3y sk Guilluny Ade ﬁewﬁ _.K__ Seut

S..m_‘m _u_dﬁm_.z_ Lines mmuammm:ﬁa by Os.:mq .
<<mm Eoum_.z_ m:2m<mn

“#Yes

cma.o:_%mg_o:, 4. Nw\ TSR I _aumgma b ﬂrofan\,* WOF \r\\.\cb:(
Conditioni(s}: Town, Commitiee or moma noa_”_ozm E&nrm% t.ﬂ& w No ~{If No they need to be mﬂmn:mn . ~
¢ ?L Rf

@ﬁ\ﬁ‘ ﬂ»VQ__? D,ﬁﬂqeaw.nwi Q}.. Vmuﬁ‘n..rcr M.-h?nrn.m.ff

SR
Signature of Inspector: - -~ %\

mn

Hold For Affidavit: @\%Arh

Hoid For Sanitary: Held For TBA:




SUBMIT: COMPLETED APPLICATION, .Dpx

STATEMIENT AND FEE TO: Permit £
Bayfield Courty :
*Planning mmn No:_:n Um_umn Date:

PO BOX58"
- s\mmrc::r
{715) 373-5138 -

Amount Paid:

INSTRUCTHONS: No permits will be issued until all fees are paid.

Refund:

Checks are made payable ta: Bayfield County Zoning Depariment.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I1S5UED TO APPLICANT.

OTHER

Address of nammnﬁ City/5tatef2ip:

;n)_,,@..yy m' W»/./gn\ mm .gwu.rﬁz‘nv. CCH! mh\w“w,\w

~IVPEOF PERWIT REQUESTED =P /| [ 1AND USE & VY [JCONDITIONALUSE [1'SPE
Owner’s Name: Maiting Address: City/State/Zip: Telephone:
§ . i
mv pus ﬂ)dfdw» PF_\ o $( 13 Sawdee Do Bloowio dem My §541¢
= Cell Phone:

Contractot: Contractor Phone: Plumbes:
,~—
\VPM.@) N Yt 4~ Eny —

Plumber Phone:

1/4, 1/4

S L LssslY Jies

Authorized Agent: (Persan Signing Application on behalf of ozjmzm: Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [ No
..A...my,? .w\mv Ni Q&rﬂ PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
= § - - - - - - ; - f E
Legal Descrintion: (Use Tax Statement} % ooy - 205 Foq-as %m_own«.na volume o FO pagels) le.m
.
Gov't Lot Lot(s) CSM Vol & Page 1 Lotis) No. Block{s} No. | Subdivision:

gy "
Section w .M. , Township r’ rm N, Range ﬂu W Towke WP m/hC 2 w Lot Size __Wmmww

il E.oﬁm:,_.\_.msm. within 300 feet of River, Stream {incl. Intermirtent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yos—-continue —p feet Floodplain Zone? Present?
§umqﬂ<\rmmn within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline : [} Yes 1 Yes

= # yes-—continue —P iM.v i< feet C-HD Ex [

T New Construction [1 1-Story O Seasonal

J Municipal/City

01 Addition/Alteration | O 1-Story + Loft | »"Year Round O {New) Sanitary Specify Type: =Fell
: L] Conversion # 2-Story o m\mm_..:mz. {Exists) mumgééumnw.ﬂ C
[l Relocate (existingbldgy | © Basement ] C Privy (Pit} or ! Vaulted (min 200 gallon)
[ Bun a Business on Mo Basement O Mone > Portahle (w/service contract)
Property foundation 71 Compost Toilet
] J None
{ . length: 3o width: 3o Height: 2 %
‘Proposed Construction tength: Width: Height:
v_,o_oomm mﬁEQE.m ,U:.:mz ions ..mn:mﬂm
: Footage
vz:n_um_ Structure (first mﬂ.cnﬁcﬂm on uavmﬂi X
Residence (i.e. cabin, hunting shack, etc.) X
with Loft X
E\ﬂmaamszm_ Use with a Porch X
with {2™) Porch X
with a Deck X
with (2"} Deck X
Commercial Use with Attached Garage X
G Bunkhouse w/ ([] sanitary, or O sleeping guarters, or _J cooking & foed prep facilities} X
U Mobile Home {manufactured date} X
O Addition/AReration (specify) X
[} Municipal Use O Accessory Building  (specify) X
3.:;l§f¢fifif!ilf ] Accessory Building Addition/Alteration (specify) X
Jmmﬁmw m ano ;mfl
E o . [li | Special Use: {explain) { X }
%m N “M mm il Conditional Use: {explain) _ { X )]
o ﬂ Other: (explain) Naf { cmia Goe Tuisdles Y Wous { Fo X F¢ ) W.Wb!w

ecretaria =tar km

SeAlaled
R

am {are) responsible for the dej
may be a result of Bayfield g6
above described praperty

Owner(s): ]
{1f there are Multip}é Cvw

grs listed on the Deed mﬂw_ Oikm_,m must sign or letter(s) of authorization must accompary this application)

Authorized Agent:

{if you are signing on behalf of the owner{s} a letter of authorization must accomparny this application}

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {wre} declare that this application [including any accompanying information) has been examined by me {us} and ta the best of my {our) knowledge and belief it is true, carrect and complete. i {we) acknowledge that | {we)
and accuracy of all information | (we} am {are} providing and that it will be relied upon by Baylield County in determining whether to issue a permit.
re) providing in or with this application. | {we) consent to county officials charged with administering county ardinances ta have access to the

Date

I {we) further accept liability which

Date

Attach

Copy of Fax $tatement
if you recently purchased the property send your xmna«nm& Umm&gw

5 \,MWNMMMW

¢




{1} Show lLecation of: Proposed Construction

(2) Show [ Indicate: North (N) on Plot Plan

(3) Show Locaticn of (*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Well {(W); (*) Septic Tank {ST); {*) Drain Field {OF}; (*) Holding Tank (HT) and/or {*} Privy {F)
(6) Show any (*): (*) Lake; {*) River; {*) Stream/Creek; or {*) Pond

(7} Show any (*): {*) Wetlands; or {*) Slopes over 20%

€Ee e

Please complete {1} — {7} above (prior to continuing)

(8) Setbacks: {measured to the closest peint)

Setback from the Centerline of Platted Road &4 o (p Feet Sethack from the Lake {ordinary high-water mark) \w. I.£ Feet

Setback from the Established Right-of-Way 41T Feet Satback from the River, Stream, Creek Feet
) Saetback from the Bank or Bluff Feet

Sethack from the Nerth Lot Line We Feet

Setback from the South Lot Line pis| Feet Setback from Wetland Feet

Sethack from the West Lot Line rﬂg 3.5 Feet 20% Slope Area on property [ Yes "I No

Setback from the East Lot Ling 1t Feet Elevation of Floodplain ¥ Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet ﬁ
Setback to Privy {Portable, Composting) Feet W

Prios to the placeshent or construction of a structisre within ten {10} feet of the minimurm reguired setback, the boundary fine frem which the setback must be measured must be visisle from one previeusly surveyed corner to the

cther previously survayed corngr or marked by a leensed surveyor at the swner's expease,

Prior to the placement or construction of & structere mere than ten {10) feet but less than thirty (30) feet frorm the minimuorm sequired sexback, the boundary line from which the sethack must be measured must be visiple from
ane previously surveyad tomer ta the other praviously surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
marked by & licensad surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain field (DF], Holdifi m%mzx (HT), Privy (P}, and Well {W).

WOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance io_.amn_ou (County Use’ Only} - Sanitary Number: - Jw &0.&\

.nml:_ﬂ _um:_muﬁ_uﬂmw o . ...x] Reason mow Um;_m_

.um:s_:% : ~ T . .. Permit Wmﬂm”.
. A CAK ] R __ .
_.m _um_.nm_ mmca mﬁm:ama _.oﬁ. MHmm cmmgh)ﬂ Record) L rg ] : bmams.ﬂ wwng.«mu.
m%ﬁ ?N@:-ﬂmmo&. m_ﬁ: o Affidavit Attachied

1:Ne

“WasParcel _.mmm:< Created ©
<<mm v_d_u.umma mc__n__:m mwﬁm Delineated

_nmnmﬂ_cﬁ Record:

..“_.m_mmm..n_mm.mwmnmﬂ.o: :

- Daterof :Re-Inspection:

_ _:mumﬂma c<

Date of Inspection: . D- ?nm\m e

no:n__:oiquoé? 0033 tee or Board no:a&o:m Attached? - \3 G No l:m No %m< need to wm mﬁmnmmg v

Per Deelsnlon o ¥ WQ.P [SESE BA»T prpzon

Signature of Inspector:

Hoid For Tea: L Hotd For Affidavit: (\m PPTY- L _w:omn For Fees: []

Hokld For Sanitary:

@ October 2013




IN THE TOWN OF

BAYFIELD COUNTY CERTIFIED SURVEY MAP NO.

‘A REDMISION OF LOTS T AND Z OF BAYFIELD COUNTY CERTIFIED
GOVERNMENT LOT 5 OF SECTION 17, T. 44 N, R. 9 W.,
WISCONSIN AND RECORDED IN VOLUME 4 OF CSM ON PAGES 189 AND 190

SURVEY MAP NO. 589, LOCATED N
BARNES, BAYFIFID COUNTY,

26964

NOTE:
THE LOCATION OF I}r_}'JE CGRONARY HIGH WATER MARK IS LINE TABLE
PROXIMA EREN .
APPROXIMATE AND FOR REFERENCE ONLY. LNE | BEARING DISTANGE
ANY LAND DELOW THE ORGINARY HIGH WATER MARK OF L1 S O1Te118” W [ 16.04°
A LAKE OR A NAVIGABLE STREAM IS SUBJECT TO THE rru ;
PUBLIC TRUST N NAVIGABLE WATERS THAT 15 L2 N 884953 W | 10.68
ESTABLISHED UNDER ARTICLE 1, SECTION 1 OF THE L3 S D10t'1e" w | 15.00
STATE CONSTITUTION. L4 N otoiet E ] 3000 OF e e T T e e N BEATA9T W I CoRNER
UL 7 g’ L4 GOVT. 2
THE 30" COMMON DRIVEWAY EASEMENT WAS SHORTENED LS S 1805957 E | 2.85 SECTN 12, ASSUMED S H st w e 3 e
BY MUTUAL ACREEMENT OF THE ADJOINING (AND L6 N 735822 £ | 0.8 - SR 7 sEc
WNERS.
lalo
TOTAL AREA [
SHORELINE MEASUREMENT PIN= 04004244031 740500504000 176,200 5. FT+ b=l
L7 1 - 1517 4.04 ACRESH
LOT 2 — 156.4° NOTE ——
" ) (S BEO#'41" W 543.13) mﬁuﬂmiwﬂu SETBACK i$ 10 FEET (L1 RECORDED AS S 04'01'24" E 16.05) '
h s, S 8EE43" £ ML WITH B 40 MEMU TOTAL ‘ _
[ IECE 543.33 1142, | -
K
i ; . B{.05' 3207
5 . N 830408 W N BT 0L 08 W
3 ] L5
S5 , ENLARGEMENT
85 & ONE FOOT QFFSET FROM EAVE LINE
-
A8 83,600 SO, FT.% <2 l Na scae
5 2.03 ACRESE @ !
& i =1, g
.’ £ila |
H o =
| = o 73.18' n g E g!
| T, o
:I [P |8 g |
i (s 855600 [ £
;l ] .gi g
| ; -
i 87,600 SO, FT.+ i Ll
- 2.0¢ ACRES: 2l Iar Fj
D Dsum e Nt
d 1% !
Sl
Lo N SCALE: ONE INCH = 100 FEET
54+ W 1o p 1 1P, I
j T N 80200 w : ——"9
: PIN-ATOAZ44091 740500505000 516.02 R A004 242001 740500509000 i
| PIN-D4004244031 740500507000 (5 BEEE00" W 518.21) | 0 100 200
LEGEND » HAR ELS! 101 W. MAMW STREET
@ MONUMENT FOUND, AS WOTED ﬁg"gﬂ”f;\’” /,EJMON' D’ DRAFTED) 8Y: T.EO A‘; QN SUTE w‘g &
17(0.0) XI8" iRON PIFE SET THIS SURVEY, WE=1.13 LB/FT SCALEY TN B 10 FEET FILE: N/TEANRSW/SECTT URVEYING ASHLAND, WISCONSIN 54805
(0,007 * RECORDED 43¢ e SeALE: N i PSDATA/NI#153 ACAD/NIA1S3 HARMON CSH INCORPORATED G iz dse
s SETBACK LI WP - IRON PIPE B, 401 F6. 17 SHEET | OF 3 SHEETS SURVEYING YOUR MECK OF TEE WOGDS SINCE 1964 ¢ (7o) ea- MAP NO. CSH 26984 ®




¥ D5, + bieo 205
APPLICATION FOR PERMIT _— permit » \@smﬁhw@mw/

BAYFIELD COUNTY, WISCONSIN
) O BER

Amount Paid: %Qm \DLQ\\L

)
cm.mwﬂwm P xmrmmﬂ: i m %w WW
i
Refund:

mc wg_._.*."..ﬁogv_.m._.mo bﬂv_-wnb.mo

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IEUED TO APPLICANT.

.n.mwim"m»mmwwv - -“mwu\ ._,m_mﬁ:o:m. f A

. Of.u.mmm.zmiam." .E_m.__m:w Address:
Dogeloe € L, s@ﬁ &Pw&% 33 Squdro \Q\ @%&E&w% 695
?Eqmwmb# Property: City/Stats/Zip: Cell Phone:dgr /7
- -t “. P L (2
167 E.Shor Kol Boges (0T 5¢973 976-6 50
Contractor: Contractor PHone: Plumber: Plumber Phone:
5el-
b_._e_..oznmn >mman .nm_.m% m_mssm Application on behalf of Owner{s]) Agent Phone: Agent Mailing Address (include City/State/Zip}: Writien Authorization
.w Attached
e WAU \&\<mm 1 Ne
PiM: (23 m_m_ﬁ Recorded Document: (i.e. Property Ownership}
Lez m.m mmmazmﬂoﬁ {uUse Tax Statement} | 04- UO_m. bk\&t@ F=f 7 n\ 05 D05 7%000| voume L 70 Pagels} ~ASY
el Gov't Lot wo:& €S\ Vol & Page Lot{s) No. Block{s} No. | Subdivision:
174, 1/4 W.
s34 | g |
TR Town of: Lat Size Acreage
-Section » Township N, Range W MWN . -
L A fues 2032
Ols v..oum&..._.m:n.imazn 300 feet of River, Stream finel. Intermictent) | Distance Structure is from Shoreline : Is Propérty in Are Wetlands
‘Creek or Landward side of Floodplain?..- -~ |f yes-—continue — ¥ feet | Fgodptain Zone? Present?
2'ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : XYes L Yes
i yes-—cantinue — 9 .s.ww m. feet L No ANo

) : [1 New Construction 1-Story Seasonal O Municipal/City
7 [ ¥ Addition/Alteration | (1 1-Story +Loft | ¥l Year Round | [ 2 O (Mew)Sanitary SpecifyType: | X'well
3 W“OOO Ui Conversion [ 2-Story ) L 3 [X Sanitary (Exists) Specify Qum“mk\b& ¥ :
S 1 Relocate (existingbldgy | J Basement o 71 Privy (Pit) or ..iVaulted {min 200 gallon)
= Run a Business on 7 No Basement ~ MNone Portable (w/service contract} )
Property _l Foundation Compost Toilet
C 2 Mone
Length: "4 0 Width: 7 A Height:
Length: Width: €4 < 29 Height:
Principal Structure (first structure on property) PE X )
[] Residence {i.e. cabin, hunting shack, etc.} £ { X }
with Loft ’ { X }
\V.ﬂ Residential Use with a Porch { X I
with (2") porch { ¥ )]
with a Deck { X ]
with (2™) Deck ( X )
[ commercial Use with Attached Garage { X )
0 Bunkhouse w/ {0 sanitary, or [ sleaping quarters, or [] cooking & food prep facilities) { X )
] Mobile Home (manufactured date} { X }
. F. | Addition/Alteration (specify) \\.&&\A { %ﬁ\ X nw\ )] \*,, umwhwpu
[l Municipal Use O | Accessory Building {specify) { %u\.\ x.cNJ\ } i 571,
e Tor Taerann H— | Accessory Building Addition/Alteration {specify) ] { X } .
K%WM S35 O :| Special Use: {explain) { X }
O i| Conditional Use: {explain) { X }
ﬂDﬁ:ﬁ.n ial Cinfl [ Other: lexplain) { X }

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT & PERMIT WILL RESULT IN PENALTIES L
t fwe) declare that this appiication (including any accompenying information) has been examined by me {us) znd to the best of my {our) knowledge and befief it is true, correct and complete. |{we) acknowledge that | {w! )

am (are) responsible for the detail and accuracy of all Information 1 twe) am {are) providing and that it will ba relied upon by Bayfield County in derermining whether to issue a permit. | {we) furthar accep
may be @ result of Bayfield County relying on this information | (we} am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have” ac 555 ﬂ
above described property at any reasonable time fi urpase of inspection.

Owner{s}: Date

mpany this application)

:j_...  are signing on mﬁm_% of the owner(s} a letter o horizatian st mmno

leaspre Creelt | iy m

mm< zﬁm mn




Show Location of:
(2) Show / Indicate:

(3) Sshow Location of (*): (*) Priveway and {*) Frontage Road (Name Frontage Road}
(4) Show
(5) Show:
(6) Show any {*):
{7) Show any {*):

Proposed Construction
North {N) on Plot Plan

Alt Existing Structures on your Property

(*1 Welt (W}; {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding ._.m:_n:._ﬂm:a\ol v
(*) Lake; {*} River; (*) Stream/Creek; ar (*) Pond

{*} Wetlands; or (*) Slopes over 20%

See p._jhoﬁr peev

Please complete {1} ~

{7} above {prior to continuing}

(8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road

Sethack from the Lake {ordinary high-water mark}

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek t
Setback fram the Bank or Bluff Al
Setback from the North Lot Line ) nmb ¢ Feet . A
Setback from the South Lot Line LT, Feet Setback from Wetland A T
Setback from the West Lot Line 20% Slope Area on property D.<nw -

e ASFT  Feet
o

Setback from the East Lot Line .ﬁﬂ_\,\* Feet Elevation of Floodplain ¥ \( m

£ ¥:d
Setback to Septic Tank or Holding Tank % Feet Setback to Well =S
Setback to Drain Fleld 20, 4 Feet

Sethack to Privy {Portable, Composting) \C_\& Feet

Prigg io the placemant or consty
ather previpusly surveyed corner or marked by

IEEIrE Wi

Prior to the plecement or copstruciion of a structure more than ten (10) fest
ane previously surveyed comner to the other pre
marked by 3 licensed surveyor af the owner's expense,

a licensed surveyor 2t the owner's expense.

in ten {10] feet of the minimum required setback, the UaLsamQ in= from whizh the setback must he measured must be visible from one previously surveyed corner to the

byt fess than thirly {30} feet from the minimum required setback, the boundary linz from which the setback must be measured must be vi
icushy surveyed corner, or verifiabie by the Departmant by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

e from

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Ic_%smﬁmsx (HT), Privy {P), and Well {W).

MOTICE: All Land Use Permits Expire One [1) Year from the Date of Issuance if Construction or tse has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town,

ltage, City, State or Federal agencies may also require permits,

ﬁ.wm:m:nm.._s*o_.:..m:o: ﬂo::? Use 03_5

mm:._ﬁmé z:a_um:

i o] #oof bedrooms:

- | Sariltary Date: -

mmmmo: *o_‘ Dm;_m_

nmﬂs_ﬁomﬁa. m %W i N m@

01 Yes (Deed of Recird)

B >.mmn_m<._.¢ Attached ]

Affidavit Rea ired

‘Was v.ﬂouow.mm Bd

i | (8 LNo-

ONe

s_.mﬂm _...Sum_.E r_:mm xmn_.mmmzﬁmg by Os..mmw
<<mm Property m_._2m<mm

._mmumnn_oa mmnoa

ﬁ ﬁbfr%r.?ty\

;_E_rai vl ey mﬁnmmﬁwmt*& rq oE&A%.

__a {2618

_ _zwumnﬂmg w< ? Q(U;AKJV, wn\ﬂ\/. A.ﬁ,.\.)?ru

Condition(s}: Town, Comm

itiee or Board Conditions Attached? :[1Yes

Q/M.wmu..ak_,.@b Qo Varlacc o Tm

No ={If Ng they need to be m:mnrma v

_,V mw m«n..f Mﬁ nw

Signature of Inspector:

nw\,m

Hold For Sanltary:

H

O

id For TBA:

Hold For Affidavit

Sr rANL € m

0 | Hold FarFees: [ -

an...,. e N??ﬁi__ en)







